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Mycophenolate Mofetil (MMF): Physician
Prescribing Practices.? Seema

Malanil and Ellen M. Ginzler2. 1ISUNY
Downstate Medical Center, Brooklyn,

NY, 2SUNY-Downstate Medical Center,
Brooklyn, NY

Aim: To determine physician prescribing
practices for mycophenolate mofetil (MMF,
CellCept®) in North America

Purpose: MMF is commercially available and
used off-label for the treatment of SLE but
consensus guidelines for its use in lupus and
other autoimmune diseases are lacking. We
were interested in learning the prescribing
practices for MMF among rheumatologists
and nephrologists, and their experience with
efficacy and toxicity.

Method: Approximately 700 adult and
pediatric rheumatologists and nephrologists
interested in SLE from the U.S. and Canada
were invited via e-mail to complete an
electronic survey, including 20 questions
regarding their practice setting, ethnic
compoaosition of patients treated, dose and
duration of MMF use, ethnic differences in
response to MMF, and MMF use for
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extra-renal lupus and other autoimmune
diseases.

Results: 141 physicians responded to the
survey. The majority were rheumatologists
(95.5%) with 3.5% nephrologists; 55%
practice in an academic institution. The
majority (60%) treat 10-50 SLE
patients/month.
African-American/Afro-Caribbeans and
Caucasians were the predominant population.
57% of respondents prescribe steroids with
MMF as first line therapy for active lupus
nephritis, predominantly for class Il and 1V
nephritis; 36% favor steroids plus IV
cyclophosphamide (IVC). 38% of respondents
continue to prescribe MMF for treatment of
severe active nephritis with worsening renal
function. 85% of academic vs. 71% of private
physicians prescribe MMF for both induction
and maintenance in lupus nephritis (p_0.04).
For patients who relapse on maintenance
MMF, a similar number of respondents
prescribe IVC for reinduction followed by
maintenance MMF vs. azathioprine
maintenance. Most respondents (75%)
attempt a target MMF dose of 3 grams/day.
52% prefer to continue MMF indefinitely while
41% taper and discontinue the dose after
achieving remission. 53% of respondents
found no racial difference in response to
MMF, while 23% did not have a
heterogeneous racial population. Few
commented on a need for a higher MMF dose
in African-American patients. MMF use for
extra-renal lupus manifestations was reported
for pulmonary disease (65%), hematologic
(57%), cutaneous (48%), neuropsychiatric
(44%), and arthritis (41%). MMF use in other
autoimmune disease included systemic
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vasculitis (56%), inflammatory myopathies
(50%), interstitial lung disease (44%),
systemic sclerosis (33%).

Most respondents change from MMF to other
maintenance drugs only for side effects or
insurance coverage issues. Gl side effects
were the most common adverse events
reported (84%), followed by infection (30%),
and hematologic events (27%).

Conclusion: Despite a lack of guidelines for
MMF use, it is the first choice therapy both in
remission induction and maintenance of lupus
nephritis. Most physicians continue MMF for a
long duration. There also appears to be
considerable use of MMF for treatment of
extra-renal manifestations of SLE.

HARSAY

EULAR recommendations for the
management of systemic lupus erytematosus.
Report of a Task Force of the EULAR
Standing Committee for International Clinical
Studies Including Therapeutics (ESCISIT)?
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Lupus nephritis: treatment (Tables 3, 5)
Recommendation

In patients with proliferative lupus nephritis,
glucocorticoids in combination with
immunosuppressive

agents are effective against progression to
end-stage renal disease. Long-term efficacy
has been

demonstrated only for
cyclophosphamide-based regimens, which
are however, associated with

considerable adverse effects. In short- and
medium-term trials, mycophenolate mofetil

has
demonstrated at least similar efficacy

compared to pulse cyclophosphamide and a

more favorable

toxicity profile: failure to respond by 6 months
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should evoke discussions for intensification of

therapy.
Flares following remission are not uncommon

and require diligent follow-up.
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BERDIC L—TRERABBEIQT/—ILBEEIFILOEMNIB TR VRS
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F.BEADETEFETHS 2010 FOTA)AIIRFEZROVEESIY. £EEXETERER
DEBRETEREL, COEELGRBAETREVERB XL SN LI LN RTINS,
BREAo BRICETAMEE. FMICEITLHILDIEEN ST,
@PubMed(("lupus nephritis"[MeSH Terms] OR ("lupus"[All Fields] AND "nephritis"[All
Fields]) OR "lupus nephritis"[All Fields]) AND mycophenolate[All Fields]) AND
("humans"[MeSH Terms] AND Randomized Controlled Trial[ptyp])=17 Aug.24.2011
@EMBASE [TEWTHRBOMENBRREINT,
QEMNBERRT —EN—X:
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L2 SEARCH (L—TRBX#+£HMIVTIC—TRX+SLE)*(Za7z/—I/LBEIx
FIL+MMF+2a7z/—)LER)*(BRIRBF R +ER R ELER) 23

Evbi: 23 #

2) EYMBERBRICOVT LU TORRRICIYVEREIT o=

THEOEBOBEDNDI>E ., W—TRABERABEREIOT/—LEBETIFILOEMIE T HER
KAZOFMMN TR THAHXIRZEIRLSIALT=,

PubMed : mycophenolate[All Fields] AND ("lupus nephritis'[MeSH Terms] OR
"lupus"[All Fields]) AND ("mycophenolic acid"[MeSH Terms] OR ("mycophenolic"[All
Fields] AND "acid"[All Fields]) OR "mycophenolic acid"[All Fields]) AND
("pharmacokinetics"[Subheading] OR "pharmacokinetics"[All Fields] OR
"pharmacokinetics"[MeSH Terms]) AND ("humans'[MeSH Terms] AND Clinical

Trial[ptyp]) =5

(NEEHILLERABRFOLNRKX
Azathioprine versus mycophenolate mofetil for long-term immunosuppression in lupus

nephritis: results from the MAINTAIN Nepbhritis Trial. ¥

ER REYICEIRENMHBEI. N—TRBROBREFHIHICEFESTIEEL,
DEMFTEEFACERAARTE, #BERECBVNTIOTZ/—ILEEIZFIL(UT
MMF) N7 HFF T2 (LT AZA) 1T § 2B IOV TORE N ThhT,

FiE 2R TLCHIDOEBEHEIL—TRAEENEENTUWV -, ETOEHA 3IED IV IFLT
LNz aun VAR % (750mg) IZBIEHE VTR OATA(N . 6 B OFEE IV 90742773 MV LA
% (500mg) DFE 5 &2 (1. R R CTEMEAILEIANTOA. 7HFFTIV (BEE
BE2:2mg/kg/B)HAHNEZIaT7/—ILBEEIFIL(BERE=E:29/B)DEEN 128
BB ICfThitz, 2T ITT TIHbHbh,. IL7ETOHBEN TS/ —ITURRA U E
Sht=, FHT7A0—HAME & 48 BRI TH 1=,

HR FRFORKN. EYEN . RENGERREFIL AZA &£ MMF B TEWTEN -
t=. BHRBEDILTETCOHM. EELEHMILT. . JL7HE. BROEMZ T £ THE
FHEERGEN . 3FEULDHRBICENT, 24 BRIRAV /NN MFEILT7F= M
BTPIVIIV ME CI AT/ OEY . EARMGEBEFTHRAITEEBFICEVTEREDH
ENRON MFILTF=oD 2 ELIX AZAET 4B MMF ET3HlICEShi=, M
BEHMEKCGRDLUANADEETRRICE. MBEFMTENRONLGA o=, MRF Y MK
FEBICAZABTERONN . REF KX 1EHNDHTHoT=, (p=0.03)

fhim: B ILTE MMF B TAGM 1M, Mt EMEEFTIIELG M o=,

Nonrenal disease activity following mycophenolate mofetil or intravenous

cyclophosphamide as induction treatment for lupus nephritis: findings in a multicenter,
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prospective, randomized, open-label, parallel-group clinical trial. *®

B#: L—TRBRICEHTIENREICOVT. Ia7z/—ILBEIFIL(MMR) &IV &
BT+ RT7IR(IVC) DR D LLE R 5

Bk FBMEOIL—TREREE (FERITTWHO Class Il —V & #) 370 il B A KBRS
EHRIN. 07z /— VEEIFIL(MMF: BEREE39/B)HHWIE IV Y07+ RT7
SR(IVC:0.5-1.0 g/m*/ B) MNBERTOARIZ 24 ARH AR ESh-. BNREDHERIX
EEN—TRFMEY I —THREBZFEHIEK (BILAG) . L—TRITYMIF—FTROIR+OY
UREMFHE (SELENA) . £ 5 ML —TRATYMIM—TRERBFBHIER (SLEDAD BLU
REZFHEHTHMSNT,

BR AHEIOTANGBILAGHEROELIZLSIEFDEREFTHEICOVTIE. HEMT
Bot=. BRBBEIEBMNBEAEINT, Ff-. SELENA-SLEDAIIZEDBIEIZHE T, |
[CREHE. GERR, DOE. FRF MERATL ILTIEHETH>-. £, #
AD C3.C4,CH50 ML AL, #n 2 EfH DNA HufAffi [X MMF, IVC DAEEZICEFIEL
f=o

fEm MEOBEIATLICHIHERNBRICMAT., COBHMTEEBERBUNCHT S
RREEAZLRIIENTE B, BNMREORENRICOVTIE, MMF & IVC DfF
[CEABREBVEGD, UEEY BERTHASNEZL—TRABEREFNDERE. BsR
ZITxL. MMF (X IVC Q@GR EEETHS,

Efficacy and safety of rituximab in moderately-to-severely active systemic lupus
erythematosus: the randomized, double-blind, phase II/lll systemic lupus

erythematosus evaluation of rituximab trial. ¥

B#:B#ilEE SLE DRAICKHLT. FETHIENHYZ D, F=. UVYFI T (& B #ifz
DBIEESIERIT, COFHEMAE SLEIZRTHE L/ BB TIE, FEEOBE I HE
EEHTLHIHEENSERED SLE EFITKL. TS EARITHITIVVFIITOENHE. &
EEBREL,

FiE& HBRAOAENHEEETICERDODLT.BILAGD ARIATHN L ULEHBWIEB X
A7H 2 UL EDFEFNERIN, CORENMHEENAKBRAMBCLBEINT, TLF=
VAarvHEBEMESEIh, Z0®R. BESNT EHIX)YFRIITH2ICHLISERE 1D
FE TR SN, TNETN1.15,.168, 182HICZkEINT=,

$EER 257 FIA ITT Bz, HEBRATORENFIEXTYFA T2 207z /—ILEEE
TIFILHDINEAYRLF Y —MIREINT, 53% DIEHITIEL BILAG A ROT7MNEEREF
1 LETHY. 57%DEBFRATASMNKEFEDREBESEINT-, AUC, COEEIG S
WICBELT UYFIITETSERDLEE TIEIBILAG TERSNRIGEETLTS47)—
IURRAVEBEEIVEAVA)—IURRAU PO VWTRICEWTEELNRON Moz, TS
AR)—IURRAVED)IFRIITDEBRLBHRIET IVATA) A ELIUVER/INA=ZYY
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DY ITTIN—TTOABESN-, T2E. BEREIEBERTE> LA, ST,

#55: C0 EXPLORER AR TIIHEFEENCEEDFHESLEEAA R HE I, FWBHIE
BERABRLERGHOBRGEAYNT IRENTFERAIN, TIAI)—IUFRIUE &
UtEho ) —IURRAVEDVTHIZEVNTE) YR ITETSERDLERITEVNTEN
Ronfghotf-, BEKH . N\MAT—Dh— BEREWLGTIOMLETILVESREHTHIE
[CEYSLEDEERMED T HAUVIEHERSNEMBLALLY,

Mycophenolate mofetil and intravenous cyclophosphamide are similar as induction
therapy for class V lupus nephritis. *?

SRS ZHEENDIL—TRABRBIBEERTIHEASNI-SLED 1/5I2Roh b, DT L
—TDBREICHTIEEMNREBRHATHOIC. HREEHERE. ABOHBLGITR
5DI—TRABREHIZODNT 2 DORREBEMEAILLZHERBRAREHAELTHML
T2 COBEHEEAREELT.MMF BT IVC DIk 5% 24 BEZ(T. EHROE
EEMFILTFo oI URRAUREL Tz NABEBREOTENEDE. HiEAY
AL EREBEEEDRETIVEZEALTEHESINT, V95X 5 D&t 84 EHINYEIC
MMF.IVC D 2 B#IZHFon. EROERRFICITEEEN Iz EHOP T MMFET
(& 334, IVC B TIE 3244 24 BRIDIKREZTEL T, FEHOLLEKTE, TEZFFM
IHB OFEMEICIEEN G, oL,

Tl RT&EF . FETHIZEALTH, ENGNERTH -, RTO—EEEBHDESIZH
WTERMNERHAVIREBOECICETIBER THELZEIRonG Moo=, LA
T.IFREDI—TRABEXRDEREBEAFEICTDOVT. MMFIXIVCEDFIRITEWNEAEND
EMRENT=,

Mycophenolate mofetil versus cyclophosphamide for induction treatment of lupus
nephritis. *¥

RIEDBRERHARICEY, L—TXBRDABRICTEVNT, MMF A IVC IZHLTHEMEAH D
MELNGNIENTEEIN TN, LALGEA L CO2DDREEITONT. BRFEES
L LB ELBR (FIT O TULVELY,

BRITEFBHEDIL—TRABRIIHTIEREMN 2 HEAR(EASIUHRF ICEALT. EA
BIEITHETHMMF £ IVC DLLERECZICHET 5. 24 BROBAHRIZE LT 370 D
DSRI5DI—TRABREEEA—TUIN)LD MMF # (B1Z#% 5 & 39/8) %t IVC &
(0.5t0 1.0 g/m* /R) ICEAEBICBIM Lz, MBELLTLE=V DU OHBAREERZT.BS5
EXZRKEFBRAE 60mg/AMLIEELT,

1 RIVERAVRELTR. REBRMILTFZUHDBELHAHNEMBEILTF=o DR
ELEINT BIRIVERAUMNIE. BREDTLER. EHNERETINSSIUEEL
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ZEUNEFENT-. BEMNTAERIGELLTIX. AHBRBICHIANEEZFRETENT
Elh o=, MMF 2 TId 185 fldh 104 41 (56.2%) . IVC B TIERE L 185 55 98 45l
(53.0%) TH 210 BIRIURRAVMZDWTHLIME TRIE TH 1=, FET-HIIE MMF EIZ
EWTOHI. IVCEHTSHlICHNT-, T-. A#HBCTEEER. EELEEER. BRE0E
DHEBRRIZCODVWTELHITWLBEIRONGI o=, MEDZSLDEH TERRHNEHLZER
SNFIZEEHLT . COHBOFELENTHS MMF O IVC [T T HEBMEERT &
[EERINGEMOT=,
Successful treatment of class V+IV lupus nephritis with multitarget therapy. **
VIEHIEHEEIL—TABRDABAEREDESICEEHLLT . VSRA5+HADIIL—TRABEIZHT
BERERTLOTEHBEWNVRENHENTWNS, COFIRIEMETIZL0HDIZTRA5+4D
IW—TABRIZHTIEAEEZELTEYOY LR+MMF+RATOARE (RILFE2—4 Yk
BE)HDOINIIVCEHIZEELAIZEIGEINTz, BEILI6rATREEERMNERINGLS
BIZKX. 9O AMBRENERIN- ITT M T6 4A. 9 ADERTYILFI—4SvME
FENBVWEEERENELHIELE ST, (FNEFNTILF 50%, 65%., IVC5%. 15%) Fi=.
6 YARFRICEWNNT, B3 8 il 40%) M EREME.9 AR RIZEVLWTIILFI—F MR
75T 64 (30%) M IVC AT 8 6l (40%) MER RN BEMEZRERLTULV =, CORERICE LTI
HEHIEEN o=, ZLADEEFRNDIEBHICEVT, TILFEI—4FYMNEETIE, DA0NVE
ETHERBELTW -, DL Za— ) VAEREIZLIBEHEIBRINGMN 1=, 3BITHR
EMEEDERERENARLON HHELT. TILFEA—SYMNEEIXIVCEEICHERTHISRAS
+ADIN—TRABRIZHTIRLEEMRICENTEY., BIFLEBRETHo=,

Mycophenolate mofetil or intravenous cyclophosphamide for lupus nepbhritis. 6)

BER TEENGERLUES HHNDIE/NREDORTRE LLRAERICE ST, MMF [FIL—T X
BRIAERICHLTHEMNTHARREMENATEIN TS,

FE BRI FEHEDOIIL—TRAERICHLT, EAFELLTED MMF(FAERE
1000mg/H H5 3000mg/BETEE) 38 B IVC(0.5/m? i 1.0g/m* ETHEE) D 24 B
FDBEAILT—TUINILDELBHBREERL-, DHAITEEDIRARONGUVE
BlZX 12 BR AT, AREDEENEOONT-, CORKBIEREREMICIL, MBIEE
HEIWFRTAMRDFHER FZLHRLINT . IRIVFRAVMNI 24 BEOT L ERF (BH
REEOEEL. ARFABHOEZEOHE) . BIRTUNRAUMELTIE, 24 BROER
NEfFEESNT,

R 140 BIOEFI A E RSN, 71 HIHA MMF, 69 A IVC D% S IZEMEBILIZEIY T
btz, 12 BERIZHELNT, 56 fHlD MMF & 5461, 42 51D IVC 5 HINBREIZFKE 27458
BRIGERT-ITT B OHEE. MMF 3 71 5l 16 I (22.5%) . IVC & 69 5l 4 4l
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(5.8%)NTELEMT 16.7TNDEOIRMBDENENR SN, (5%ERERE 5.6—
27.9%. P=0.005) FHIICRESNI=F LB OEEZF-L. IVC ITHT S MMF DEBE
DE->EYRESNTz, R ER (T 71 Bl 21 1 (29.6%) 69 Hil e 17 §l (24.6%) IZR SN
f=o (P=0.51)IVC [CEIffEN = 3 BIMNFETL. 2 BlIIFHBR THRESNBEEP THoT-,
MMF B TlX. EELTREEEARIIDEN =0, TRNZHEEL:,
EHRCD 24 BEOEBKRMEDOP T L—TRBERXROEREAFEITELTMMF (X

IVC KYLHERMTHY. BIERTOI7M(ILERIFTH o=,

Randomized controlled trial of pulse intravenous cyclophosphamide versus
mycophenolate mofetil in the induction therapy of proliferative lupus nephritis. ”
BER:COFHBBERARDEMIE. MMF QEFEEIL—TRXERITHTLIEARZONRE
T4 ETH S,

HEFRICWHO RED3EHEINE4BDIL—TRAEREDHSNT- 8 EEEALD 41
BIOREFI M., FAEICATFOAR+MMF2g/B %MK IVC0.75-1 g/m* D 6 # AR 58I
BUEAICEGONT,

R EM(TIVC B 25 g 13 41 (52%) . MMF £ 19 il 11 5] (58%) ICR 5 t=, (P =
0.70)F7=. IVC # T 12%. MMF # T 26 DL ERAERINT=, (P =0.22)ANES/ BE
VRMBGEE, MFT7IIVIIY, MEMK. RERQ. RPOFME, EHEE. SLE DEE K
BHEAEBEETELN G BERTHO 24 5lOT740—BERTILESHEOB LA
B TR oM =, chronicity index [ETEETEML TV =D, IVC ETOHFEEENREON
e BEBRIIFAREE CHoIz. TELBREEIIEBETIHODICHKER L, HILFHFAEK
[ZIXELGEA ST,

fE:MMF EXTOMRDOHRBELPEENSEFEDEBEEIIL—TIBELICHLTHR
MEEARETHD

Long-term study of mycophenolate mofetil as continuous induction and maintenance
treatment for diffuse proliferative lupus nepbhritis. *

MMF &3904 RT7IREER DT Y FATIUEE(CTX-AZA) T WEHEETEEIL—T
RABE X (DPLN) TR LT, EHMICIERABRON RN RSN TS A, MMF [ZIXBEET 5%
BlEENLLEN, ERSWE-EHHRSHEB (O+r0—dhR{E6345A)DFERTIL. DPLN I
X9 % MMF OFGHGEANSHBERELLTOREDOFEMMNREN TS,

TLRZVAVHATIZCT, MMF 58 A% 33 f5l. CTX-AZA £ 31 BIAEEAIZEIY
[FTont-, EABEICEVNTIE, &8 0% U EAFFEFLLWRE (ZEHIWVIIHLER)*
~LT=,
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ABRHAMPE AECTLEILT7FURERELTOT, EN LGNS, JILTFZUI)7T
SURIEMMF B#THEICEMUZA., BRLEB TIIMETNEETEL oz, MFFM. R
EEOWEBICEEL GO, TAA—HRFICILTFZoD 2 fF1L & MMF 3 T 6.3%.
CTX-AZA BT 10%IZEo5ht-, (P = 0.667)

12 7AH5NE 24 AU ED MMF BEHRBICEVWT. BRELOEFELBRONY—
FH T BRI TR TH STz, (% MMF1L |, CTX-AZA 9 f5l) MMF B TIXREEAE . ABEA
WEBELRREFEFRFVIEDHIEITEBFRLTL . (% P =0.013 and 0.014). #EIUFRA
VRERBBAREHANIEE)IZHLT, CTX-AZA ETIX. 4 . MMF B TIZEHL 1=,
(P = 0.062)

FEAQOUVEHEEEIL—TABREEICSLTIE MMF EXTO/RDEAERETE
A~MBFEREICBOLDT. MRMNICHENGAREETH D,

Sequential therapies for proliferative lupus nephritis. ®

BER RS IOIFRI7FIFBREGEEHILI—TREREBEOELERZEHD. LHLE
Ao VIATART7IFDOHMREIFRLOLKRTEEISFHFHLGTNITESEL,
FEBIBIDIN—TRAE X (WHORETYSRINNI:12 Bl VS5RIV:46 fl, V5 AVb:1 i)
BJRRK7EDIVIIATART7IR+RATAMRDEREAEE (1B A . AKXKEHE 0.5
~1.09/m* ) &Rtz TDH% . EGITEEAICLUTO 3 BOMFEECEYRTEN
fzo MFEE - FE 4BOIVOIOT7+RAT7IR BOAZA(1~3 mg Kg~ H). #OMMF
(500~3000mg/ A& 1 FE~3FDHEENTHONT-, EREFOEEFLE (I, chronicity

index ZBRULNTIE., 3 BRI THEAILTLV =,

(BT RT7IFEIE MMF B# XYL B EICEETH 1=, P=0.009)

R ABHAMPIZSHIOEEMNELT (44 IVCE. 16 MMFE)L.SFlOEBEENEHE
BELXRLQBHIIVCHEH . AZABE MMFEZ 1HDEZEILIZ. 725 ADARUET)—H /(N
ILWE(EESTEFMER ECT.BUEETFRL) X MMF 3L AZA BT ORIART7IRE
UL E M o=, (% P=0.05 and P=0.009) BFI')—H/\(/\)LIE MMF BT 2074+ X
T7IFELYBEN DT, (P=0.02) AR, AR, BREAE. BD. BT MMF 3, AZA B
THEICVIOIARI7IREIYVEMN T,

(L EEME L —TRAB RIS L. B D IVC EEIZEIEH < MMF 50V AZA k(T
RH IVC EZELYILDRMMN DR EENAT NI ENBHELIIZHE ST,

Efficacy of mycophenolate mofetil in patients with diffuse proliferative lupus nephritis.
4)

BER: DI04 RT7IFERTOAMRDHABREIEEDIL—TRABRIZHLIRHTH
EN.BEELAEETEZRNHD. MMF (20074 RT7IFOREEERITHRYZ N ESIH I
BE 5 AMTAE D TUVERLY,

15


http://www.ncbi.nlm.nih.gov/pubmed/14999109�
http://www.ncbi.nlm.nih.gov/pubmed/11036121�
http://www.ncbi.nlm.nih.gov/pubmed/11036121�

YRS 1231

Bk A2 FIOVEBHEHEEIL—TIBRICHL. L IFHE. BMERIZOLT. MMF+ X
TAAR 125 AREE LS V0T RIT7IR+ATOAREZ 6 y ARIZEIEHNT, AZA+
ATAAF 6 v AMBEDLRE T, T2 EMEL 24 BFRH-YREBHEMA 0.39 &
WRIABEE . MEFFIIIVEE MEFILTFZU ILTFUINT IR ER
BEDD I5%RFEDIBMEERINT- B ERE (T 24BMHI-YREB M A 0.3~2.99.
MmE7)ILIIVA 309 /L L EEEBESAT,

R 21 HlOMMFEE (Group1) 1 81% A T2 B, 14NN TN EMREF/I-, /074X
I7IR+RTRAREE 6 7y ARBICEIZH T, AZA+RXTAAK 6 4 A M#EEE (Group2)
TRITELEM 76%. BBHEMR 14%THot=. BHR. MEFT7ILIIV  ILTFURED
WEL 2 HECRREBETH . B LAIDOABEMERDzHICh STz, BEEEIX
19% (Group1)33% (Group2) ICR5htz, (P =0.29) ZD DB EERILGroup2 [ZDH
Rion, A 23%. i £ 19%. BMEKEA 10%., BT 10% TH 1. L—TRABXDE
RIEH 15%., 11% TH>T=,

fEam: CIEMEEEIL—TRBEROBEELTIE. MMF+XTOS/RRAKENSI/OT+
AI77IR+RTAAMREEICEIEHAZA+ R TASMREELVED RN TER LV,
T=o

2010 TAVNBHEZRICE TP EFERABRRE IL—TXABERMFH)
Aspreva Lupus Management Study (ALMS): Maintenance Results. *®

ER: 36 ADALMSO#FHRRICEWT. 6y ADEAFEEZHMPIZEH R H DV IEE
SEENERINEZFHAEDOIL—TIEREH KL MMFEAZADIR . RE2MHD L
B 1fThhniz,

FiEEFITBEELRIOEMESEIZEfIN MMF(2g/8)+75R$HBUNMEIAZA(2mg
7Kg/ B)+ TS5 RD2ETREB N fThNTz, EflIEHRKRK1I0mg BHOTLEF=VAOY
HEDODRATOAMRGANFSN -, LREE (HR) ELTE AREAR(ET. REBTL 2.
MBEILTFooD2ELDHFE. REAHIVWIEBEHELLTOBTEIL7 . EMLERTO
AREBBEDOER)ETOHB CTHESINTz, TEG2REHMELTIZ. AIRDBEAANINET
DHE. T2ER. BHOIVEBENREDEROESHTE. TEZLBENREDILT
(EENL—TREMY IL—TBILAG: ATT—ARAT7 . 1D0DBENH LN EIRBERELT
WB3DDRHATI)—BRAT)ERFEERELT,

R 227H OEF N ZF TSN, 127FI A FTER SNz, (MMF, 73/116 [62.9%]; AZA,
54/111 [48.6%)]) B BB A DEE . KEERILMBAR THELL TV, MMFEZAZARIC
XL, TEFMEE THARBRREFTOHBICTELWTHEEICENTL =, (log-rank test
P=0.003)MMF# L. BIL7 . BB EZETOHBMOIERIZODLWTERIZEN TV,
(£P=0.027. P=0.017) DL THOIRMBHEEHDERIZELTH. MMFE T E
LOBELDFIEN RSN, (RPBFRELETOHKP=0.069. MFILT7F= D
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GRSt ETOEIMP=0.073) F =, MMFIZBIRMIZEEIEE BV THAZAKYBLEN
TWz (RUDERINEHIVEHESINIZEILT7 :P=0.012)E. BN DESERE
HE. FEZEENILTICOVTE. 2B TEL R oG h o1z, (£P=0.416, P=0.936)
MMFDAZAIZ T BB L, BAEKEZ(MMFHDULEIVC), NFE, i (CIXBEFRAKR
ELTW = BEERDREHEEIIMMFEAZAOTHEB THEBLTWV -, LI RELIE
ENZVWEETERIE

REFELHEBERTHo - BIEL. VIKEBT1DU LD EELEEERIIMMFE T
Dighot=, (MMF27/115 [23.5%] vs AZA37/111 [33.3%]) AZABE TEAER AR h (21451,
BERICERZVDVETHLARLONT:,

R BBEOIL—TRBELOMMFHIVEIVCEAERXICTREENRONI-ZDOMH
BEEICEBVWT, ATAO/RHATOMMFIZAZAIZER T, BIEORGHFE IUBRD
FHICELWTHEEICEBA T,

<BRIZHITHHERARRE >
1) %240

2) Peer-reviewed journal Mgk, A2 -7 F I AFDOHE KRR

Peer-reviewed journal M#RELTIE. A—OYNIZEFEHARSAUDEEFEEEMN. &
EE~EEDI—TRABRIZHLT. UTOBRETILIVXL(Fig.1)ZFRIBL. IG{ZTA
NENTWND, WESICUSDERERTHDIYATIRETIE. MMFEE L AED LstLine
THIZENHEShTINS,

F1=. 395> Controlled Trials Register (CCTR) ¥ MEDLINE Tk A1t LB ERERITHR
2THREL.EHDOLEL—NTHhI TS, LEL—DHEE. MMF R 5IZKYZEREL
HHELTREBEULORE. BIEROERNROLN TS, D1
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Suspected nephritis

[ (abnormal urinalysis, ]

impaired renal function)

l

[ Kidney biopsy ]

l

[ Proliferative nephritis ]

l ‘ : |

[ Moderate-to-severe ] [ Severe J
c MMF / | Pulse IV-CY I
L
: ! [
3
b : ]
= [ Response ] No response No response ] [ Response ]
e
8 (or IV—CY)
I
c
2
c
®
=

v
? Rituximab
? Calcineurin inhibitors

Control blood pressure (ACE inhibitors or ARBs) and other cardiovascular risk factors
Management of chronic kidney disease according to the K/DOQI guidelines

Fig.l L —7ZABRDIEET LT Y X L

ACE, angiotensin-converting enzyme inhibitor; ARB, angiotensin Il receptor blocker;
AZA, azathioprine; K/DOQI, Kidney Disease Outcomes Quality Initiative; MMF,
mycophenolate mofetil.

Mycophenolate Mofetil for Induction Treatment of Lupus Nephritis: A Systematic
Review and Metaanalysis*®

B L—TRBERDEABEICHTIMMFOYNR ., LM DOCYCLLEERMHAIZET
figd_&

7% :Medline. Embase. Cochrane, 2V EFZEBFERICT. RESNTLIEES
L BRBERBL, RBRUM. R I+0—Datah DEELHRLLTCEER (2.
. 28 BIRMBRLILTEEER SN, DataldBHB THESh . BV RIHD
WEI5NIEERE A ESNT=,

R ARER. 61SEFI N EIESNTz. MMFIZCYCIZHL T, BERICEWLWTEHBMEERS
nim-ot=, (partial RR 0.94, 95% CI 0.80 to 1.12; complete RR 0.67, 95% CI 0.35 to
1.28, and overall

RR 0.89, 95% C1 0.71t0 1.10) f#%E(RR 5.77, 95% CI1.56 to 21.38). #& A ##(RR 6.64,
95% Cl 2.00 to 22.07)IZBILTI&. CYCEICLER T, MMFETHEIZVD LW R THH-
e CNODBROBRICIE. BEREBOLSITOVWTEEZET S, BFE. BHIMBKE
LOHESRER. KE. REBLL. BTICEALTE, RRABS IR TA0—HMIC
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BLWTEMNR NG oT,

B BRI IN—TRBERODEABEICELVNT. MMFOCYCIZH T 5EB#MEERI &
[FTELEM oz MMFIZKY BB SNIER TIE. —EDEMERICOVTIEFE AT HIEN
RSNz MMFIEIL—TRB R DBAEZEICEWVT. CYCORBBEELLTHERMNAIEET
Hd,

Mycophenolate mofetil in induction and maintenance therapy of severe

lupus nephritis: a meta-analysis of randomized controlled trials*®

ER NFTOEEIL—TRERICKHTS MMF OABRICEATIEBERARERET. T2

[CEBEINTEVEWL, COBREALLEBERBOAZITTIVATH EEL—TRAEXD

BABRELMIPBEERCE TS MMF 5 (IC&5F BB EZFTML-.

B#:H <&, Medline, EMBASE £3950 T —AR—X([IT L—TREXKAREIC

95 MMF &R EIMMHBRELERL-EEASLLERHEREZRRL. EAREDE

fR.EMER. TR.DAVEIHFREOTFR.BIMEAZHEL. ChoDEE AILEARE

REMELEMIRIZENZITOT-,

R FERE. 5 DOEMEAILERKRRAERD 307 flenHiliz, EELIL—TIFRIIHL

T 4 DDEEAHILEREABNODT —ATEEARKEIZE TS MMF £&29074XT73

FOLLE . 2DDE|IEABILERKEABRNOD T —ETIEHFEZEIZE TH MMF & AZA DL

BE1To1=,

AR TE MMFOEABEILCYCIZEEART, BRFEDIRVZFREICH D ESET-. (RR

0.65, P<0.001)Ff-. MMFIZE 2 Eff X ZFEICM LS E71-, (RR 3.10,P=0.006)
BAEEICBITAIVCED LB TIE, BMEKE D EZEEICH L S, (RR0.66, P=

0.04)

BABREICBOTE. PEHDIVIEMOBEIER IEMMFEIVCD ZE (FEA 1=,

HERECEVT.MMFR S EAZARSHRDLEE T, PR.EARE. KEANILNAD

YRDIZIEEDEh 1=,

B MMFEEEDIL—TRABERXDERBEAREITBEVT.IVCEOLRIZEWNT, &L

B EBVEMERAEEERLEZ, EEDOIL—TRERMEFEZECEVTHIEMMFIL., F

®.EAR KEANNRIDYRIITIZENGEN>TD REBEITHEYR D,

QBIEEEF~DERERBRELTORE KR

<BHZBTEHEHEE>

1)Harrison's Principles of Internal Medicine 18ed

BEHFOHBEICENTH, EED SLE ITHTHARERTILTVILALICK, BEREA, HEFE
ZELT.MMF OEEN#HREIN TS, (Fig.2)
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:

All tests normal
symptoms persist

Y

Repeat ANA, add
anti-dsDNA, anti-Ro

i

Y

]III negative I | Some positivﬂ-o-

!

Definite SLE (=4
criteria, Tai:ﬂe 319-8)

Possible SLE (<4
criteria, Table 319-3)

| Treatment i

|

Life- or organ -threatening l

:

High-dose glucocorticoids, usually
with addition of second agent

1

!

Quality of life:

Not acceptable
Conservative treatment plus | | Mycophenolate
low-dose glucocorticoids mofetil

Cyclophosphamide
(6 months only)

}

After response, d/c cyclophosphamide;
maintain with mycophenoclate or azathioprine

|

I No response | | Response |
Experimental Taper dose of
therapy all agents

Fig2 SLE IZX I 22 MEMEIABRDTILIIX L

BEAHOEEEF 2~3g/B.#FHDIREE 1.5~29 LN TS, KM TEREINT=
AZA IF IRV FEDTREAGVDT, DA EIFIEICTW AGEFNDZRSENHERESN

TWa,
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<BRIIBT2HHEE>

ENOHBMEHIVEIRFOREIZEWTE, MMF IZEBBBENLEHRINTINS,
1) ALY =aF7ILBKREERR (Web)

IW—TZXEX1) 4%

ZLNEMRIE, KUFBEEOEWVWIVORRTI7IREFLOAV (6 F-X7HABDE
RN IARRI7IFEABRSICKDBEAR) 307/ )LBZEATLSTOMI)L
(500mg~1g, #OICT1 B 2B F=IE7HFFAT I (2mg/kg, #OICT1H1E, &
X 150~200mg/B) IZREBLDODOH B, BAETLRF=Y U %H##EL (0.05-0.20mg/kg, 1
B1E), RETHHICEOERETL HBFEIOMRGHMEIRE L ETHS,

2)4 BMaEES 2011 Vol.53

SLE B #AMREICXITLHEE

NN IOTFRITFER . TYFATI AR FH—F 07z /—)LEEETIFIL
BEMNBRRIETEOLND, CNODEFIIRIEBEENLZNVWEITTFETILELNH D,

) RIEFRM FLLEZEEAED ABC 67 /RE6

£EMI)TIC—TR(SLE) DAEDOHDIERTAAMRBRETH LN, ATAMFERME
CEEVREDABROCATOAMNBFEBEMTRENFELAGFRAINDG. TERILHAEME
IW—TABROHE - BHEREES SLE THD. BREUEIL—TRABELX(PNLDEMRE
ABMTIE, ORI 7IFEREREHEE (VCY) PIaT7z /—)LEETTFIL (MMF)
DEDENEILILTLS. 5%, 2900 LR (TAC) P IARKRY2 (CsSA)DEREES
BZA5IENFRINS.

(AZERFHEBFOZEAASAo~DEH KR

<BNIBIFEIHARZA10F>

1) EULAR recommendations for the management of systemic lupus erytematosus.
Report of a Task Force of the EULAR Standing Committee for International
Clinical Studies Including Therapeutics (ESCISIT)

Lupus nephritis: treatment (Tables 3, 5)

Recommendation

In patients with proliferative lupus nephritis, glucocorticoids in combination with

immunosuppressive agents are effective against progression to end-stage renal

disease. Long-term efficacy has been demonstrated only for

cyclophosphamide-based regimens, which are however, associated with considerable

adverse effects. In short- and medium-term trials, mycophenolate mofetil has

demonstrated at least similar efficacy compared to pulse cyclophosphamide and a

more favorable toxicity profile: failure to respond by 6 months should evoke

discussions for intensification of therapy. Flares following remission are not

uncommon and require diligent follow-up.
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<BRIZBITDHARSAE>
1)7%L

B)EEABICHRAIFAMTORRKABRABROBAREARERE (L (1)) IZDNT

DGR D ESICERIZENTIE, RAGFTFMARRGERHAREIARESATOHEL, LH
LGRS, BRUIRFEZREZMER. BERFEFHEFRTORAREFIHRESINS
ENDBRICERBLEZRETOBEGSH TOERAREFIHEIBEFELTCVDLEESND,

(6) EEED (1M (B)ZHFEALELENDZLEIZONT

<EEZ®Ee-MEIIONT>

1) BHICEITEEEHRIET VR RCT, LEA— A7 FVI R HARSAUEERER
[CEEET 2L REFRRBORRTIZHOTHIL—TRABRICH T HIEEEELLT
EERASNTWBSILIEHLMNEEZ S, LM LEASL, BRICEWTIRERSELT,
FEAMNBEICHEINSZEMND, Drug lag ICKPENEEDFFENEFELTLS,
TERVBHICCORANBRESINSILFEZELT DD THD. £, BHD
Clinical trial Database TIl&. MMF [EX & ZE TH Y A M 5 . Rituximab™ |
Ocrelizumab. Atacicept EL<DFHREMFHHAFIDEERICEWLNTEIZHAZEELT
BIRENTWEIENRERARETHS. ERNOEBRREDEVNEEETSHLE. MMF
NERRDBTHIRRANIMBESINZGZE . FRABSINIFRIL—TABELAEEED
Global Study ~OSMEFICEALT. BADEEKE. BEICFRNENELDHIEVSITFE
LLBEVWERFBCELAFESINS,

<EERZE-BAEITOVT>

NIL—TRBRICHTIEAEDEFREEITOVTE. RLU+BRATEIRAAES

BETHENDIEBZAICEDINTLS, 1 MOBKRMAETIE. NBICKEIREHEDEVDLER

HFINTLREDOD ., ZLOLEBRARTIE, EFARICERT. T2HEEoG0HNENT

WBETIEDA S BAREELLTIE 1 B 3000mg. ##EEEELTIE 1 B 2000mg T

BHBBRLENAODFERANBRRINIIENEFELEEZ S,

<ERERBIMLEDIFIZDOLNT>

VIL—TRERXIF . ER. BREBRYRLAEIELIIEN . RELGERETHL. REENRN

TERBINTWARTAAMRKRILEY  VVATARTFIR . THFAT L 290 LR (E

NERDOH) . SVVEV(EARRBDH) EZDHEILIITRZDM, Ak Liz&kSICHT 2 &

FBHTHRVEMERALHY . ZIFFVLUCTEEELGIIL—TRERICHLTEERAIEN

TR THBHETWNZAEL,

LEMSTHRCREROTOT7ALNELGDIEFRDEENAROOND BIMER KR
DFERELY . RENRRBRICK. BEAHDHBFHICESTEIL—TRABELXOPILRIGA
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BEDITELT . ATAOAMREHBEDORE. PLEZHICKY QOL DREEXZX LI ENTREEE
Z T3,

4 RIEIT_NEHBRDERELTDAFEE

Z<{Di@s Data Mo, MMF @D IVC EDEERIZEVWTT U7 ADRIE(F. B AFELYLFEL
ATREMENHEH. AN ILBASHNTH S, IVC DERTFEEHIIZIEFELS MMF AAMERSh
HRELGDTIVC EDLEBRENGABRDEKRIEZNEEZ S,

BEODEF LT ZHEREEDERERNIIL. BRAIL—TRAERIZETS Data 74
LY, Dose finding Study [FEESNERELEZoNLHH. MPA R EDOEKMZ LA H
HBOT.AREERLIZELTH, BBRICKIIBREEDHRTELFEICHBTHILTFET
%

EKY,

BREAEEET . MTRRICAEAESEEFORENREMBLURHEEL LS
. TREBREBREERTIEFZRET S,

5 &%

<FDih>
1)

6. ZEXH—&

1)  National Guideline Clearinghouse  (Web)

2) Malani.S et al. Mycophenolate Mofetil (MMF): Physician Prescribing
Practices. ACR2010 (TA#)yvFFaFilitE =1 8k4E) 1866

3) Bertsias G, et al.Ann Rheum Dis. 2008 Feb;67(2):195-205. EULAR
recommendations for the management of systemic lupus erythematosus. Report
of a Task Force of the EULAR Standing Committee for International Clinical
Studies Including Therapeutics.

4 ) Chan TM, et al. Efficacy of mycophenolate mofetil in patients with diffuse
proliferative lupus nephritis. Hong Kong-Guangzhou Nephrology Study Group. N
Engl J Med 2000;343:1156-62.

5) Chan TM, et al. Long-term study of mycophenolate mofetil as continuous
induction and maintenance treatment for diffuse proliferative lupus nephritis. J Am
Soc Nephrol 2005;16:1076-84.

6 ) Ginzler EM, et al. Mycophenolate mofetil or intravenous cyclophosphamide
for lupus nephritis. N Engl J Med 2005;353:2219-28.

7)) Ong LM, et al. Randomized controlled trial of pulse intravenous
cyclophosphamide versus mycophenolate mofetil in the induction therapy of

proliferative lupus nephritis. Nephrology (Carlton) 2005;10:504-10.

8) Contreras G, et al. Sequential therapies for proliferative lupus nephritis. N
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or intravenous cyclophosphamide as induction treatment for lupus nephritis:
findings in a multicenter, prospective, randomized, open-label, parallel-group
clinical trial.Arthritis Rheum. 2010;62:211-21.

1 1) Merrill JT, et al. Efficacy and safety of rituximab in moderately-to-severely
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Rank Status  Study

1 Unknow Biomarker-Linked Outcomes of Cellcept in Lupus Arthritis

n' Conditions: Systemic Lupus Erythematosus; Arthritis

Interventions: Drug: mycophenolate mofetil; Other: placel

2 Complet Efficacy and Safety of Enteric-coated Mycophenolate Sodium in

ed Combination With Two Corticosteroid Regimens for the Treatment of Lupus

Has Nephritis Flare

Results Condition: Lupus Nephritis
Interventions: Drug: Mycophenolate sodium; Drug: Prec
dnisolone

3 Recruiti  The Efficacy of Enteric-coated Mycophenolate Sodium (EC-MPS) (Myfortic)
ng in The Treatment of Relapse or Resistant Proliferative Lupus Nephritis

Condition: Lupus Nephritis
Interventions: Drug: mycophenolate sodium; Drug: cyclc

4 Recruiti Comparing the Efficacy of Tacrolimus and Mycophenolate Mofetil for the

ng Initial Therapy of Active Lupus Nephritis

Conditions: Lupus; Nepbhritis
Interventions: Drug: tacrolimus; Drug: mycophenolate ir

5 Unknow Mycophenolate Mofetil Versus Azathioprine for Maintenance Therapy of

n' Lupus Nephritis.

Condition: Lupus Nephritis
Interventions: Drug: Mycophenolate mofetil; Drug: Azatt

6 Recruiti A _Study to Compare Mycophenolate Mofetil and Tacrolimus in the

ng Treatment of Membranous Lupus Nephritis

Conditions: Lupus Nephritis;  Glomerulonephritis, Mer
Interventions: Drug: prednisolone and mycophenolate mot
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13

Complet
ed

Complet
ed

Termina
ted

Recruiti
ng

Recruiti
ng

Complet
ed

Recruiti
ng

and tacrolimus

A Study of CellCept (Mycophenolate Mofetil) in Management of Patients
With Lupus Nephritis.
Condition: Lupus Nephritis

Interventions: Drug: mycophenolate mofetil [CellCept];
Drug: Azathioprine

A Study of CellCept (Mycophenolate Mofetil) in Patients With Lupus
Nephritis.

Condition: Lupus Nephritis
Interventions: Drug: mycophenolate mofetil [CellCept]; |
Azathioprine; Drug: Cyclophosphamide

The Efficacy and Safety of Atacicept in Combination With Mycophenolate

Mofetil Used to Treat Lupus Nephritis

Condition: Lupus Nephritis
Interventions: Drug: MMF; Drug: Atacicept plus MMF

Concentration-controlled Therapy of Mycophenolate Mofetil (MMF) in

Proliferative Lupus Nephritis

Condition: Lupus Nephritis
Intervention: Drug: Mycophenolate mofetil

Enteric-coated Mycophenolate Sodium Versus Azathioprine for the

Extra-renal Lupus Manifestations

Condition: Systemic Lupus Erythematosus
Interventions: Drug: Azathioprine; Drug: Enteric-Coated

Mycophenolate Mofetil in Systemic Lupus Erythematosus (MISSILE)

Conditions: Systemic Lupus Erythematosus; Atherosc
Interventions: Drug: Mycophenolate mofetil; Drug: suga

Low-dose Combination of Mycophenolate Mofetil (MMF) and Tacrolimus

(Tac) for Refractory Lupus Nephritis

Condition: Lupus Nephritis
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Intervention: Drug: low dose combination of MMF and Tac

14 Recruiti  Biomarkers of Lupus Disease: Serial Biomarker Sampling in Patients With

ng Active Systemic Lupus Erythematosus (SLE)

Condition: Systemic Lupus Erythematosus
Interventions: Drug: Depomedrol; Other: Blood drawing
d depomedrol; Drug: Mycophenolate mofi

15 Active, Efficacy and Safety Study of Abatacept to Treat Lupus Nephritis

not Condition: Systemic Lupus Erythematosus
recruitin Interventions: Drug: Steroids (prednisone or prednisolone
g : Mycophenolate mofetil (MMF)

16 Complet Study to Assess the Efficacy and Safety of FK506 Combined With
ed Mycophenolate Mofetil (MMF) in Lupus Nephritis (111/1IV/V)
Condition: Lupus Nephritis

Intervention: Drug: Multitherapy

17 Recruiti  Lagquinimod Study in Systemic Lupus Erythematosus (SLE) Patients With

ng Active Lupus Nepbhritis

Condition: Lupus Nephritis
Interventions: Drug: laquinimod 0.5mg + standard of care;
andard of care; Other: placebo + standart

18 Recruiti Atacicept in Lupus Nephritis Patients Taking Stable Regimen of

ng Mycophenolate Mofetil

Condition: Lupus Nephritis
Intervention: Drug: Atacicept

19 Recruiti  Long-Term Study of Multi-target Therapy as Continuous Induction and

ng Maintenance Treatment for Lupus Nephritis

Conditions: Therapy; Lupus Nephritis;  Tacrolimus;
Azathioprine
Intervention: Drug: Tacrolimus,mycophenolate mofetil

20 Active, A Study to Evaluate the Efficacy and Safety of Rituximab in Subjects With
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not ISN/RPS Class Il or IV Lupus Nephritis (LUNAR)

recruitin Condition: Lupus Nephritis
g Interventions: Drug: corticosteroids;  Drug: methylpredni
Has te mofetil; Drug: placebo; Drug: rituxim
Results

Rank Status  Study

21 Withdra Lupus Immunosuppressive/Immunomodulatory Therapy or Stem Cell

wn Transplant (LIST)

Condition: Systemic Lupus Erythematosus

Interventions: Procedure: Leukapheresis; Procedure:
immunosuppressive therapy conditioning
CD34+HPC
(HSCT); Procedure: Plasmapheresis;
n; Drug: Methylprednisolone;  Drug: Gr
SF); Drug: Corticosteroids; Drug: Mycc
prine; Drug: Intravenous immunoglobulin;
uximab; Drug: Leflunomide

22 Termina Myfortic Versus Azathioprine in Systemic Lupus Erythematosus

ted Condition: Systemic Lupus Erythematosus
Interventions: Drug: switch to Myfortic; Drug: continuati

23 Recruiti  Assess the Efficacy and Safety of Multi-target Therapy in Lupus Nephritis

ng Condition: Lupus Nephritis
Interventions: Drug: mycophenolate mofetil (MMF);  Drui

24 Active, A Study to Evaluate Ocrelizumab in Patients With Nephritis Due to

not Systemic Lupus Erythematosus (BELONG)

recruitin Conditions: Lupus Nephritis;  Systemic Lupus Erythen
g Interventions: Drug: corticosteroids;  Drug: cyclophosph
e mofetil; Drug: ocrelizumab; Drug: pla

25 Recruiti  Weaning of Immunosuppression in Nephritis of Lupus

ng Condition: Nephritis of Lupus
Interventions: Drug: mycophenolate mofetil or azathioprin
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immunosuppressive treatment discontinuation

26 Recruiti  Clinical Trial Treatment in Lupus Nephritis

ng Condition: Lupus Nephritis
Interventions: Drug: cyclosporine +mycophenolic acid+pre
olic Acid + prednison

27 Termina Etanercept for the Treatment of Lupus Nephritis

ted Condition: Lupus Nephritis
Interventions: Drug: Etanercept; Drug: Lupus Treatment

28 Unknow Cyclophosphamide in Lupus Nephritis

nt Condition: Systemic Lupus Erythematosus
Intervention:

29 Recruiti A Study of the Safety and Efficacy of an Interleukin-6 Inhibitor in Patients

ng With Lupus Nephritis

Conditions: Lupus Nephritis;  Kidney Diseases; Kid
onephritis;  Systemic Lupus Erythematost
Interventions: Drug: CNTO 136; Drug: Placebo

30 Complet Exploratory Study of Changes in Disease Activity and Biomarkers With
ed ABR-215757 in Patients With Mild Active Systemic Lupus Erythematosus
SLE

Condition: Systemic Lupus Erythematosus
Intervention: Drug: paquinimod (ABR-215757)

31 Complet Mycophenolate Mofetil for IgA Nephropathy
ed Condition: IGA Nephropathy
Interventions: Drug: mycophenolate mofetil; Drug: angic

32 Recruiti  Health-related Quality of Life Measure in Pediatric Lupus

ng Conditions: Systemic Lupus Erythematosus; Quality ¢
Intervention:

33 Unknow Allogeneic  Blood Stem Cell Transplantation for Patients With

29
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nTt Life-Threatening Systemic Lupus Erythematosus

Condition: Lupus Erythematosus, Systemic
Intervention: Procedure: Hematopoietic Cell Transplantat

30



	方法：59例のループス腎炎（ＷＨＯ分類でクラスIII：12例、クラスIV：46例、クラスVb：1例）が最大7回のIVシクロフォスファミド＋ステロイドの寛解導入療法（1回／月、体表面積0.5～1.0 g／m2 ）を受けた。その後、症例は無作為に以下の3種の維持療法に割り付けられた。維持療法：年4回のIVシクロフォスファミド、経口AZA(1～3 mg／Kg／日)、経口MMF（500～3000mg／日）を各1年～3年の投与が行われた。登録時の患者背景は、chronicity index を除いては、3群間で類似していた。
	結果：21例のMMF群（Group１）中81％が完全寛解、14%が部分寛解を得た。シクロフォスファミド＋ステロイド療法6ヶ月間に引き続いて、AZA＋ステロイド6ヶ月間療法群（Group2）では完全寛解76%、部分寛解14%であった。蛋白尿、血清アルブミン、クレアチニン濃度の改善は2群間で同程度であった。各群1例づつが副作用のために中止された。感染症は19%（Group1）33%（Group2）に見られた。（P = 0.29）その他の有害事象はGroup2にのみ見られ、無月経23%、脱毛19%、白血球減少10%、死亡10%であった。ループス腎炎の再燃は各15%、11%であった。
	結論：び慢性増殖性ループス腎炎の治療としては、MMF＋ステロイド併用療法がシクロフォスファミド＋ステロイド療法に引き続くAZA＋ステロイド療法よりも効果的で毒性も少なかった。

